spondylo-epiphyseal dysplasia and diastrophic dwarfism. It is especially important to differentiate the various skeletal causes of dwarfism because of their different modes of inheritance. The differentiating features of the various mucopolysaccaridoses and gangliosidoses are clearly presented and there is an interesting report on the little seen condition of hypochondroplasia.
These volumes, although expensive, would be a welcome addition to any pediatric library and would, I am sure, save much valuable time in searching through the journals for good review articles on the subjects covered. SHEILA The writing standard is high and the presentation thoughtful and provocative. One third of Mudd's contributors are professors emeriti who no doubt had the time and certainly the competence to present well-balanced views of their topics. The wisdom of Mudd's choice of all his authors is clear. This is an excellent book for any medical teacher who wants to refurbish his lectures whether undergraduate or postgraduate with new ideas, and perhaps look at familiar topics from a new angle.
The various authors make intensive attacks on their subjects, so that few who read the book through will not find new information and new concepts even in subjects with which they thought they were familiar.
Even at £9-55 several copies have been bought in my department. What Willcox was a pioneer. The stories of the investigations of the crimes of Crippen, Seddon and Smith (of the brides in the bath case) make good, if somewhat harrowing, reading, when told in a straightforward unsensational manner, as they are here. In the Crippen case Willcox provided the essential evidence that hyoscine had been used: in the trial of Seddon, the scientific evidence of arsenic poisoning presented by Willcox and Spilsbury made legal history.
But Willcox had other and great claims to fame. As consulting physician to the Mesopotamian Army in the Great War, he campaigned ceaselessly to improve conditions and to control epidemics of typhus, cholera and malaria. The KCIE was awarded in 1921 for his military services in Iraq.
After the war Willcox again took up his work as consulting physician to his old hospital, St Mary's. He was a founder member of the Empire Rheumatism Council, and campaigned for years against drug abuse. Few physicians can have had a more varied career and he will still be remembered by many, for he died in 1941 at the age of 71. His son has written a dispassionate account of an unusual man. K The interrelationship of maternal and foetal components of the placenta provides a challenging topic to electron microscopists, and Professor Bj6rkman has made notable contributions to the subject. The title is perhaps a little misleading as the subject matter is restricted to eleven placentas which fall within three groups of Grosser's classification: epitheliochorial, endotheliochorial and hemochorial. A concise and comprehensive introduction provides the reader with the essentials of placental classification and a guide to the relevant literature. Additional references to work relating to the placentas illustrated in the atlas are provided in a brief introduction to each of the three groups.
Most of the light and electron micrographs are informative, well annotated and labelled clearly, so that readers who are unfamiliar with the tissues should have no difficulty in identifying the principal characteristics of each placenta. It seems likely, however, that some would welcome a more detailed explanation of the ultrastructural characteristics of the different trophoblastic cells and a brief summary of their functional significance. The quality and clarity of reproduction of the electron micrographs is to be commended, but several of the low-power light micrographs lack definition and might well be replaced by line diagrams.
The book will be most useful to students of comparative placentology as a supplement to laboratory studies with the light microscope. To others, it will provide a fascinating glimpse of the complexity of the cells which separate the blood in the maternal and foetal circulations. J W S HARRIS Compendium of Emergencies by H Gardiner-Hill MD FRCP 3rded ppxii+427 £4-40 London: Butterworths 1971 The 27 contributors to the third edition of this compendium are all specialists writing for the nonspecialist and so the information given is not very detailed but aims rather to tell the generalist what the specialist possibilities are. The improvement of this third edition over the last is mainly due to two excellent new chapters on emergencies of geriatrics and of school age. The resulting increase in size (and price) could have been lessened by some pruning and this might have given the book more balance. Slightly more space, for example, is given to dental emergencies than to the more serious common emergency of poisoning. Stricter editing could also have avoided conflicting advice. Obsolete methods of artificial respiration are still given a place, while under chest emergencies direct insufflation is rightly called the most efficient method. The scattered information on cardiac arrest should be consolidated lest the reader misses the best account (under anesthetic emergencies). The brief advice on the paramedical subjects of toadstools and bee-stings will make the country doctor smile. Some contributors have been allowed to mention apothecaries' doses.
Such minor defects are not easily noticed, for general perusal of the book leaves a good impression. Practitioners who may be faced with all sorts of emergencies will find much of value in this book, for it covers the urgent aspects of a wide field of practice, including obstetrics and injuries. C ALLAN BIRCH Cleft Lip and Palate by W G Holdsworth FRCS 4th ed pp ix + 267 illustrated £5 London: William Heinemann Medical Books 1970 The past twenty years, since the first edition of this excellent book, have shown many advances in the understanding and treatment of cleft lip and palate malformations. Repeated editions reflect the popularity of the book, and the increase in the number of pages show how well Mr Holdsworth has added his own increasing knowledge and that of current advances. In this fourth edition, the fascinating first chapter on 'The Problem' is a new venture from the previous editions, and leaves little doubt as to the magnitude of the many aspects of the malformation and their management.
The book contains valuable information on such recent advances as orthodontic treatment prior to the closure of the lip cleft to give correct alignment of the upper alveolar segments, the foundation of the facial structure; and on the controversial subject of primary bone grafting of the alveolar gap. The difficult secondary corrections of lip and palate deficiencies are comprehensively described with simple clearness and understanding.
To anyone involved in the care of these patients this book will be of great value and, by virtue of simplicity, will be of help to others seeking advice on this subject.
The three cardinal aims of treatment, to make the patient 'look well, eat well and speak well', to which I would add a fourth, 'to breathe well', are those to which this book is directed. I can only congratulate Mr Holdsworth on his profound understanding of the malformation and on the excellence of the book. The book consists of a series of clinical papers presented by a group of specialists, many of whom are well known as experts in human cytogenetics, at a conference held at Johns Hopkins Hospital, Baltimore, in May 1968.
First, the problem of the XYY syndrome is discussed. Then attention is drawn to the socalled Turner phenotype, in both sexes, where the chromosomes appear normal but where deformities produce a clinical picture similar to that found in females who have only one X chromosome instead of two. Such a condition has been, in the past, sometimes called Ullrich, Bonnevie-Ullrich, Noonan or male Turner syndrome. It is demonstrated that, for certain cases, in which tower skull, neck webbing, chest deformity and cubitus valgus are the main features, the inheritance is dominant and the disease goes by the name of Noonan's syndrome.
A detailed study is reported of the peculiarities. which accompany loss of part of chromosome.
